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Recommendations for Prevention and Control of Hepatitis C Virus (HCV) Infection

This ardicle is taken from Recommendsafions for preveniion and control of hepatis O wiris (HCV) infection and HCV-redafed

clivanic disease by the Centers for Disease Control and Prevention (CDC), MBMWER 195847 (Mo, BFE = 15): 1-39 and published
Cetober 16, 1993

Additional resources on HOV include the COO Hepalitis Holling al 1-388-4HepCDC (1-B63-443-T232) or access the Intemet at
o cdc.gowncidod/diseases/hepatitis'hepatitis. htm - Alse, the American Liver Foundabion at 1-B00-223-0179 or wew
Iverfoundation,org; the Hepatitis © Foundalion at weaw hepcfoundation.org ; and, the Internet site of former Surgean General, ©
Evaratt Koop, wew.epidernic.org.

Termsz and Abbreviations Used in this Article

Acute hepatitis G Newly acquired symptarmatic hepatibis C wirusiHCV) infection.

ALT: Alanine aminctransferass.

Antl-HCV:  Antibody to HOV that develops in response o HOW infeclion; defeclable in persons with acute, chranic, and resalved
imfection.

AST: Aspartate aminoiransferass,

Chronic [persistent) HCV infection: Persistent infection wilh HCV; characterized by deteclion of HCW RMA & months or mare
after newly acquired infection.

Chronic hepatitis C: Liver inflammation in patients with chronic HCY infeclion; characterized by abnormal levels of liver
EnZYmas.

ElA: Enzyme immunoasssy.

HEN: Hepatitis  vinus.

HCW-positive: Positive for anti-HEY az verified by supplemental tesling or posilive for HOW RNA,

HCWV RMA: Hepatitis C virus rbonuclels acid

Pasitive predictive value: Probabilidy thal a positive screening tast is irely positive; dependent on prevalence of diseass ina
populatian.

Qualitative RT-PCR for HCV RMA: Tes! o delect HOW RMA by amplificafion of viral genefic sequences.

Quantitative assays for HCV RNA: Tests to detect HEV BEMA conceniration (viral load) by amplification of viral genetic
sequences or by signal amplibcation,

Resolved HOV infection: Becovery following bepalifis C virus infection; charactenzed by sustained disappearance of serum
HEN EMA and normalization af Bver enzymes,

RIBA™ Recombinant immunoblol assay,

RT-PCR: Beverse ranscriplase pohymerase chain reacton.

Supplemental anti-HCV test: Addifional test (i.e. RIBA™) used to verify & posiive anti-HCV result obtained by E1a

INTROQDUCTION
HEW infection is the most common chronic bleosdborne infection in the Uniled States, The Centers for Disease Condrol and
Prevendion (GO0} staff estimate that during the 1280s, an average of 230,000 new infections ooccurred each wear (CDO,
unpublished data). Although since 1539 the annual number of new infeclions has declined by greater than B0% 1o 38,000 by
" 18596 (1.2), data from the Third National Health and Nutriion Examination Survey (NHANES I1I1), conducted during 1988-1894,
have ndicated thal an estimated 3% million {1.8%) Americans have been infecied with HOW (3). Most of these persons are
chronically infected and might rol be aware of their infeclion because they are nod chinically il Infecled persons serve as a source
of transmission to others and are at risk for chronic liver dissase or olher HCV-related chronie diseases dusing the liest teo or
rrare decades following inifial infection,
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Chronic fver disgase is the tenth leading cause of death Figure 1. Prevalence of hepatitis C virus (HCV) infection

among adults in the United States, and accounls for | by age and racelethnicity — United States, 1938-1994
apoproximately 25000 deaths annually, or approximately 1% .29 ¥ I ik '

of all deaths (4), Population-baged studies indicale that 405
of chronic liver disease is HCW-ralated, resufling in an |
astimated  8,000-10,000  deaths each  year  (COOC, !
unpublished data). Current estimates of medical and work-
lzss costs of HCV-related acuie and chronsc liver disease are
graater than FE00 million annually (GOC, unpublished data),
and HOWV-associated end-siage liver disease is lhe mosi
frequent indicalion for liwver iransplantation among adults.
Because most HOV-infecked persons ane aged 30.48 years
{4}, the number of deaths attributable to HCV-related chronic
livar dizease could increase substanbially during the next 10-
20 years as this group of infected persons reaches ages af
which complications from chronic liver disesss fypically
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HCV is transmitted primarily through large or repealed direct 11 13 e 30 A4 5059 GDEn  ETD
percutaneous exposures o blood. In the United States, the Age Group {yrs)

relative imporance of the two most common exposures : :

asm-::ime-:ﬂl:-l.uith Iransmission of HEW, blood 1mn-3.1’u3|i:lcﬂ anil nomrset Thid Hotlcaal o th snd Nution Brsrmimerice Sursey, GOC-
imjecting-drug use, has chamged ower {ime (25 Blood
fransfusion, which accounted for a subslanbal proportion of
HCY infecions acquired more than 10 years ago, ranely

accounts for recently acquired  infections. In contrast, were treated with clotting factor concentrales produced
injecting-drug - use  consislently  has  accounted  for a before 1987, and recipients of transfusions from HCW-
substantial proportion of HCV, infedlions. (0% of HCV curent positive donors) (12,13,16-22). Moderate prevalence is
transmission in the U.5.). A high proportion of infections found among those with frequent but smaller  direct
conlinues 1o be associated with injecting-drug use, but for percutanesus  exposures {eg., long-term  hemodialysis

Tedsons thst_are unl_::lEElr. the dramatic I:Iecli_ne in incidence F-f patients) (23, Lower prevalence (s found ameng these with
acube hepatibs © since 1982 cormelales with a decrease in inapparent percutanecus or mucosal exposurss (e.q.
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Highest prevalence of infection is found amang those with
large or repeated direct percutanecus exposurss 1o blood
(g, injecting-drug users, persons wilh hemophilia who

Cases among Injecling-drug users, | persons with evidence of high-rigk sexual practices) (24-28)
BACKGROUND | or among those with small, sporadic perculaneous
Prespective sludies of transfusion reciplents in the Undeg | ©xposures (e.g., health-care workers) (20-32). Lowest
States demaonstrated that rates of posttransfusion hepatitis in | prévalence of HCV infection is found ameong hose with ne
he 1980s exceeded 20% (B). In the mid-1970s, available | high-risk characteristics (e.g., volunteer blood donaors) (34;
diagnostic fesis indicated thal 90% of postiransiusion personal - communication, RY Dodd, Ph.D., Head,
hepatifis was not caused by hepatitis A or kepatitis B viruses Transmissible Diseases Department, Holland Laboratory,
and that the move to all-velunteer blocd denors had reduced American Red Cross, Rockville, MD, July 18953} The
risks for posttransfusion Repatitls 1o 10% (7-9), Discovery of estimated prevalence of persons with differant sk factors
HCV by molecular cloning in 1988 indicated that non-A, non- and characteristics also vanes widely in the LLS. pepulaticn
B hepalilis was primarily caused by HOV infection (5,10-14) {2; 35-28; CDC, unpublished data).
i Sereening and Diagnostic Tosts

Epidemiclogy | Serologic Assays
Demographic Characteristics | The onby tcg-ls l:urrl:.‘f'||:|}' approved by the U5, Food and
HCV infection cccurs among persons of all ages, bul the Dineg Administeatan [FUA}_!nr diagnosis of HOW infeclan
highest incidence of acute hepatiis C is found ameng are those that measure anti-HCW (107). These tests detect
persons aged 20-39 vears, and males predominate slightly anti-HOCW n greater than or equal fo 87% of infected
5y, African Amercans and whiles have similar incidencs of patients, but do not disfinguish betwesn acute, chronic, or
acule disease; persons of Hispanic ethnicity have higher resolved infection. As with any screening lesl, posilive
rales, prediciive value of enzyme immunoassay (EIA) for andi-

; : HECW varies depending on prevalence of infection in the
In the general population, the highest prevalence rates of population and s low n populations wilh an HOV-infection
HEW infection are laund among persons aged 30-40 years | prevalence of less than 10% (1,24). Supplemental testing

and among males (3). Unlike the racial’ethnic pattern of | ik o more specific assay (RIBA™) of a specimen wilh a
Aacule disease, Afrcan Amencans have a 5'."3'51:'”“3“&" h:{;hﬂl" ! pmm.‘le Ela I'-F.'S.I]lt FII"E'I.I'E-I'IrR I'EF'H'!IITII'IQ u[ {a|3&.pn3i[|m

prevalence of HCV infection than do whites (Figure 1). | results, parficularly in setlings where asympiomatic persons

T PP i L | ane being bested,
Fravalence of WOV Infection in Selecled Popuwlations in 1
the United States Supplemental les resulls might be reparted as posilive,
The greatest variation in prevalence of HZY infection ooours | negative, or indaterminate. An Elrl1|-HC".-f-|:n:|_5|t|'..'a person is
among persons with different nisk factors for infection (15y | delined as ene whose serlegic resulls are ElA-lest-positive
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and supplemental-tesi-positive. Persons wilh a negalive EIA
test reault or a positive EIA and a negative supplemental fest
resull are considered uninfected, unless other evidence
axists to indicate HCY infection {e.g., ALTY levels in
immunacompromised persons o persons with no other
atiology for their liver disease). Indeferminale supplemental
besl resulls have been obeerved in recanily infected persons
who are in the process of seroconversion, as well as in
persons chronically infected with HCW. Indeterminate anli-
HEY results also might indicate a false-posiive  resuly,
parhcularly o those persons al low nsk for HEV infecton.

Neueleic Acid Defection

The diagnosiz of HCVY infection also can be made by
qualitatively detecting HZY RMA using gens amplification
techniques (2g., RT-PCRE) (108). HCW REMA can be detected
in serum or plasma within 1-2 weeks after exposure lo the
virug and weeks before the onset of ALT elevations or the
appearance of anti-HCY, Ramely, deledion of HCY BHA
mighi ba the only evidence of HCY infaction.

Althoegh RT-PCR assay kits for HCW RMA are available for
research purpases from vanous manufaclurers of disgnostic
reagents, none have been approved by FOA, In addilion,
nurmarous  laboratories  perform RT-PCR using  in-house
labaratory methods and reagents,

Althowgh not FDA-approved, ET-PCR assays for HCW
infection are used cormmonly in clinical practice. Most FKT-
PR assays bave a lower limit of detection of 100-1.000 wiral
genome copiesmb. With adequate oplimizalion of RT-PCR
assays, THW-B5% of persons wha are anti-HCW-positive and
greater than 95% of persons with acute or chronic hepalidis G
will test positive for HCV RRA. Some HCV-infected persons
might be anly intermittently HCW RMNA-positive, pariculary
thoze with acute hepatitis C or with end-stage liver disease
caused by hepalitis C. To minimize false-negalive resulis,
serum must be separated from cellular components within 2-
4 hours after collection, and preferably stored frozen at -0 C
or =70 C (1080, If shipping is required, frozen samples should
be proftecied from thawing., Beczuse of assay vanabiliy,
rigerous quality assurance and condrol should be in place in
clinical laboratories performing this assay, and proficiency
testing is recommended.

Quanlitative assays for measuring the concentration (iter) of
HEW BENA have been developed and are available from
commercial laboratoriss (110). These assavs also are ool
FDA-approved. In addition, they each use a different
standard, which precludes direct comparisens between the
assays. Quaniitative assays should not be used as a primary
test to confirm o exdude diagnosis of HCV infection or 1o
manifor the endpoint of trestment. Testing for level of HEY
WA might help predicl likelihocd of response fo andiviral
therapy, although sequential measurement of HOWV BNA
leviels has nof proven uwesful in managing patienis wilh
hepatitis G

AL leasl sk different genotypes ‘and  greater than 80
subtypes of HOW exist (112) Mpproximately 70% of HOW-
infected persons in the United States are infecled wilh
genalype 1, with Trequency of sublype 1a predominating
over subdype 1b. Different nueclsic acid deledion methoeds
are avallable commercially o group isolates of HCV, based
on genotypes and subltypes (113). BEvidence is limided
regarding differenses in clinical features, diseaze outcome,
or progression to cirhosis or hepatocellular carcinoma
(HCC) among persons with different genotypes, Howewer,
differences oo edst in responses to antiviral therapy
according o HCW genclype. Rales of response in patients
infected with genciype 1 are substantially lower than in
patients with other genobypes, and freatment regimens
might differ on the basis of genolype. Thus, genclyping
righi ke warranted among persons with chronle hepatitis G
who are being considered for anfiviral therapy.

PREVENTION aND COMTROL
PRIMARY PREVENTION RECOMMEMDATIONS
Blood, Plasma Derivatives, Organs, Tissues, and Semen

Leurment praclices that exclude blood, plasma, argan, tissue,
or semen donors determined 1 be at increased risk for HCW
by history or who have serclogic markers for HOWV infedion
mugt be mantamed 1o prevent HCWY transmission from
tranzfusions and transplants {1). Wiral inactivation of dolting
lador concentrates and other products derived from hurman
plasma, including 1G products, alss must be continued, and
all plasma-derved products that do not undergo viral
inactivation should be HOW RBMA negative by RT-PCR
biaiore ralzaze.

High-Risk Drug and Sexual Practices

Health-care professionals in all patient care setings
roufinehy should obtain a histony that inquires aboul use of
illegal dregs (injecting and moninjecting) and evidence of
high-rizk sexuzl practices {e.g., mulliple sex partners or a
higlary of STDs), Primary prevention of illegal drug injecting
will eliminate the greatest risk faclor for HCW infection in the
Unibed Ztates (144). Although conzistent dala are lacking
regarding the extent to which seual activity contributes 1o
HCW transmission, persons having multiple sex partners are
at risk for 5TDs. Counseling and sducation o prevent
initiation of drug-injecting or high-fisk sesual practices s
imporiani, especially for adolescents, Pessons who inject
drugg o who arg at risk for 5STDs should be counseled
regarding what they can do b minimize their rsk for
becoming infected or of transmitling infeclicus agents 1o
others, ncluding need o vaccination against hepatitis B
(144-128). Injecting and noninjecting illegal drug users and
sesually acdive MEM alse should be vaccinated against
hapatifis A {149).

Public Health Week

April 5-11, 1999

Healthy People in Healthy
Communities

World Health Day

April 7, 1999

Healthy Aging, Healthy Living
Start Now!
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Prevention messages for persons with high-risk dreg or sexual practices
=  Persons who use or inject illegal drugs should be advised

» 1o stop using and injecting drugs.

* loenter and complete substance-abuse treatment, including relapse-prevention programs.

» if continuing to inject drugs,

* 1o never reuse or “share" syringes, needies, water, or drug preparation equipment; if

injection equipment has been used by other persons, to first clean the equipment with
bleach and water;

# 1o use anly sterle syringes obtainad from a reliable source (e.g., pharmacies);
» touse a new sterle syrings o prepare and inject dregs;

« if possible, to use sterile water to prepare drugs; otherwise te use clean water from a
reliable source (such as fresh tap water).

* 1o use a new or disinfected container ("cooker”) and a new filter ("cotton™) to prepare drugs:
* toclean the injection site before injection with @ new alcohol swab; and
» 1o safely dispose of syringes after one use.
* to get vaccingted against hepatitis B and hepatitis A,
= Persons who are at risk for sexually transmitted diseases should be advised

= that the surest way o prevent the spread of HIV infection and aother sexually transmitted diseases iz
12 have sex with only one uninfected partner ar not to have sex at all.

* 1o use latex condoms comrectly and every time to protect themselves and their partners from
diseases spraad thraugh sexual activity.

« to get vaccingted against hepatitis B, and if appropriate, hepatitis A,

Counseling of persons with potential or existing ilegal drug use or high-risk sexual practices should be conducted in the setting
i which the patient is identifed. If counzeling services cannat be provided on-site, patients should be referred to @ convenianl
community rescurce, or al a minimum, provided easy-to-understand health-education matenal, STD and dreg-treaimant clinics,
correchional institutions, and HIV counseling and testing sites should rautinely provide information concerning prevention of HOW
and HEV infection in their counsading messages.

FPercutancous Exposures to Blood in Health Care and Other Settings
Health-Care Seltings

Health-care, emergency medical, and public safely workers should be educated regarding risk for and preventicn af Bloodbormse
infections, including the need io be vaccinated against hepatitizs B (154-158), Slandard barrier precautions and enginearing
controls should be implemented to prevent exposure to blood. Protocols should be in place for reporting and follow-up of
percutansous or parmucosal exposures fo blood or Body fluids thal contain blood.

Health-care professionals responsible for oversesing patients receving home infusion therapy should ensure that patients andg
their families {or caregers) are informed of potential risk for infection with bloodbome pathogens, and should assess their
ability to use adequate infection-control praclices consistently (B8). Pafients and families should receive training with a

standardized curriculum that includes appropriate infection-conired procedures, and these procedures should be evaluated
reguiarly thraugh home visits,

Currently, ne recommendations exisl 1o restrict professional activilies of health-care workers with HOW imfection. As
recommended for all health-care workers, those who are HOV-positive should follow sliict aseptic technigue and standard
precaulions, including approprale use of hand washing, protective barriers, and care in the use and disposal of needles and
ather sharp insruments (154, 155).

I chronic hemedialysis settings, intensive efforts must be made 1o educale new slall and reeducate existing staff regarding
hemadialysis-specific infecticn-contral practices that prevent transmission of HCW and other bloodbome pathogens (65,157)
Hemadialysis-cenier precautions are more stringent than standard precautions, Slandard precaulions require use of gloves only
winen touching blood, body fuids, secrefions, excrations, or confaminated iferns. In condrast, hemadialvsis-center precautions
require glowve use whenever patients or hemodialysis equipment is louched. Standard precautions do not restrict uze of
supplies, instruments, and medications to a single patient; remodialysis-center precavlions specly that none of these items ba
shared among any pabients, Thes, appropriabe use of hemodialysis-canter precautions should prevest lransmission of HOW
among chronic hemodialysis patients, and isolation of HOV-posiive patients is not necessary or recommended.

Other Settings

FPersons who are considenng tatlesing o body piercng should be informed of potential risks of acquinng infection with
bloodbome and other pathogens through these procedures, These proceduses mighl be a source of infection if equipment is not
stenile or if the artisl or piercer does not follow other proper infection-control procedures (e.g., washing hands, using labex
gloves, and cleaning and disinfecling surfaces).
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Fouling precaulions for the care of all hemodialysis patients f

*  Palients should have specific dizivsis stations assigned to them, and chairs and beds should be cleaned after each

LEE, !

= Sharing ameng patients of ancillary suppliss such as Irays, Blood pressure cuffs, clamps, scissors, and ofher
nondisposable ibems shouwld be avaided.
Mondisposable ilems should be cleaned or disinfected appropriafely bebween uses.
Medications and supplies should not be shared among pafients, and medication carts shoubd not be used.
Medications shoubd be prepared and dislibuted from a centralized area,
Clean and contaminated areas should be separatéd (e.g.. handling and storage of medications and hand washing
should nol be done in the same or an adjacent area 1o that where used equipmenl or blood samples are handled)

¥ 8 ¥ ¥

SECONDARY PREVENTION RECOMMEMDATIONS
Persans for Whom Rouwtine HEY Testing Is Recommended

Tesling should be offered routinely o persons most likely to be infected with HCW who might require medical management, and
testing should be accompanied by appropriate counseling and medical follow-up, In addition, amvone who wishes to know of is
concemed regarding their HCV-infection status should be provided the opportunity for counsefing, testing, and appropriate
Follews-up. The determination of which persons at risk o recommend for routing festing is based on various considerations,
including & known epddemiclogic relationship batween a risk factor and acquinng HCV infection, prevalence of risk behavior or
characieristic in the population, prevalence of infeclion among those with a risk behavior or characieristic, and the need for
parsons with a recognized exposure to be evaluated for infection,

Fersons who should be tested routinely for hepalitis © virus (HCW) infection based on their risk for infectlion
+  Persons who ever injected illegal drugs, including those who injecied once or a few times many years age and do nel
coansider themselves as drig users
= Persons wilh selecied medical conditions, including
=  parsons who received cloting factor concenlrales produced befare 1587
L persons who wers ever an chronic (long-ierm) hemodialysis; and
«  parsons with persistently abnomal alanine aminotransferase lovels,
*=  Prior racipieniz of transfusions or organ fransplants, including
= persons who were notified that they received blood from a donor who later tested positive for HOV infection:
= persons who received a lransiesion of bloed or blood components before July 1982 and
= persons who received an organ iransplant before Juhy 15982,
Fersons who shouwld be tested routinely for HOW-infection based on a recognized exposure
=«  Heallhcare, emergency medical, and publc safety workers afier needle sticks, sharps, or mucosal exposures to HCW-
posive Biood
=  Childran born to HCV-posithve womon,

Perzons Wiho Have Ever Injected egal Drugs

Health-care professionals in primary-care and other appropriate sefiings roulinely shoukd guestion pafients regarding their
hizstory of injecting-drug wse, and should counsel, test, and evaluate for HCW infection, persons with such histories. Current
injecting-drug users frequently are not seen in the primary heallh-care setling and might nod be reached by tradificnal media;
therefore, community-based organizations senving theze populations should delerming the most effective means of intagrating
appropriate HCV information and senvices into their programs,

Tesling persons in setlings with polentizlly high proportions of injecling-drug users (e.g., correctional instibutions, HIW
counseling and besling siles, or drug and STD treatment programs) might be particularly efficient for endifying HCW-posifive
persons. HCW festing programs in these sellings should include counseling and referral or arangements for medical
management. However, limited experience exisis in combining HCY programs with existing HIV, STD, or oiher established
services Tor populations af high risk for infaction with bloocdborme pathogens. Studies are needed 1o deferming e best
approaches for reaching persons whe might nob kentify hemsehes as being ai risk for HCW infection.

Persons with Selected Medical Conditions

Persons with hemophilia who received clotling factor concentrates produced before 1257 and kng-ferm hemodialysis patients
should be tested for HOW infection, Educalional efforts directed 1o healh-care professionals, patient organizations, and
agencieswho care for these patients should emphaszize the need for these patients 1o know whelher they are infacted with HCW
and encourage lesting for Inoze who have ned been tested previcushy. Periodic testing of long-term hemodialysis patients for
purposes af infeclion control is currenily not recormmended (51). However, |ssues sumounding prevention of HCW and other
‘Bloodoome pathogen framsmission in long-lerm hemodialysis setlings are currently undergoing discussion, and updating
recommendatdions for this safting is under developmeant.




ELMTTICR Y EFDEMNLOQGENT NOTES & §EFRETS

Franizd Wi S1ate Furnala

ey ik

COMBMONWEALTH OF KEHTUCKY
UABRIMET FOR HEALTH SERVICES
DEFARTMENT FOR PURLIC FEEALTH L T i L
375 EAST MAIN STREE PAYS Pomit Ma. |
FRANEFORT, KENTUCE Y 40521 :

HLULE RATE

L1% Postage Fasd
Lexingiom, K

Kemnty Spidvmadngie Norer anel Mepsvrs 2 free, sosthl
pubhicaison of the Kermacky Depamsent Ger Peliliz Healik
Mavermals meny Be reprodeced watllea peamiszion. For moee
Hammatezn call $02-554-3408

Hice O Leach, MR, Comiivec: osd
Depanment For Pabls: Hesdih
ol Caldwell, BT, 2 oloprt. and Crrecior,
Drvizien of Eptdemeology & Heakh Marming
Darbara E. Sossen, BN ME Edinr
Mancy Yalex, Marapng Edilos

RETURMN SERVICE REQUESTED

j}j{(){?:fi erl }f'ﬂr ;'ﬁ'r' Ly Pawd E. Patfon, Governor of the Commonweaith of Kentucky

To A To Whom These Presentz Zhall Come;
WHEREAS, The goead healh of all Kentuckians is essential o the success of the Commonwesalth, and

WHEREAS, Hepalitis © is a bver disease caused by the hepatitis C virus which is found in the blood of people who have his in-
fizction, and

WHEREAS, Maost persons who get hepatitis © camy the virus for the rest of their lives, and

WHEREAS, Many who have the virus in their blood do not know it and are not aware that Ihey may be spreading the infection 1o
others, amd

WHEREAS, All Kentuckians need to know about hepatilis C, e sk factors for becoming infected, laking care of themselves if
ey are inlecded, and halting the spread of the infection to others;

WOW, THEREFOREE. |, PALIL E, PATTON, Governar of the Commonwealin of Kentucky, do heraby proclaim Barch, 1999 as
HEPATITIS C AWAREMESS MOMTH in Kentucky.
Doz al e Capilol. in the city of Frarkfon, @i the 157
day of January, i the: year ol Dur Land Cng Thoisand Ring
Hurdigd Mirsty-ning a0d in the 207™ year of the Commonsealih

Faul £, Patton, overmdr John Y. Browm, I, Secratary of State

Pape T Eenucky Epidermiologic Moves & Reports “iareh 15549
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Persons with persistently abnormal ALT levels are oflen identified in medical settings. As part of their medical work-up, bealth-care
professionals should test routinely for HCV infection persons with ALT levels above the upper limit of normal on at least bwe
oocasions. Persons with other evidence of liver dizease iderdified by abnormal AST levels, which is cormmon among persons with
algohol-related liver disease, should be tesied alsa.

Frier Recipients of Blood Transfusions or Organ Transplants

Persons who might have become infected with HOV throwgh transfusion of blood and blood components should be nolified, Two
types of approaches should be used — a) a targeled, or directed, approach to idenlify prior transfusion recipients fram donors who
tested anti-HCY positive after mulliantigen screening lasts were widely implemented {July 1932 and later); and b) a general
approach to identify all persons who received fransfusions befare July 1892 A targeted notification approach focuses on a specific
aroup Enonwn bo be at risk, and will reach persons who might B unaware they were fransfused. However, becayse blood and
blood-component donor testing for anti-HCW before July 1992 did ned include confirrmatory testing, most of these notifications
would be based on donors who were not infected with HGV because their test results wers Ialsely positive, A& general education
campalgn to identify persons transfused before July 1982 has the advantage of nol being dependend on donor lesting status or
availability of records, and potentially reaches persons who received HOV-infected blood from donors whe lested falsely negative
ot the less sensitive serclogic test, 2s well as from donors belore fosting was available.

Health-Care, Emergency Maedical, and Public Safety Workers After Needle Sticks, Sharps, or Mucosal Exposures to HOV-
Fositive Blood

Individual institutions should eslablish policies and procedures for HCWV testing of persons after percwtanecus or permucosal
exposures lo blood and ensure that all personnel are familiar with these policies and procedures (141}, Health-care professicnals
who provide care o persons exposed Lo HOV in the occupational selting should be knowledgeable regarding the risk for HOW
infection and appropriale counseling, testing, and madical follow-up.

Immune Globulin (1G) and antiviral agents are not recommended for poslexposure prophylaxis of hepatitis ©. Limited data indicate
thal anliviral therapy mighl be beneficial when started early in the course of HCV infection, bul no guidelines axist for
administration of therapy during the acute phase of infection. When HCV infection iz identified early, the individual should be
referred for medical management 1o a specialist knowl=dgeable in lhis area.

Postexposure follow-up of health-care. emergency medical, and public gafetly workers for HOV infection

*  Forthe source, baseline festing for anki-HCWY.
* Forthe person exposed to an HCV-positive source, baseline and fallow-up testing including
— bazeling testing for anti-HCW and ALT activity, and
= follow-up testing for anti-HCV (2.9, af 4-6 months) and ALT activity, (Il earlier diagnosis of HCV infeclion is
desired, testing for HCV RNA may be performed at 4-6 weeks )
= Confirmation by supplemental anti-HCV testing of all anti-HCY results reported as positive by nzyime immunoassay,

Children Born fo HCV-Positive Women

Because of thair recognized exposuse, children born Lo HCW-posilive women should be tesled for HOW infedion (158). 13 and
antviral agente are nof recommended for postexposure prophylaxis of infants Borm fo HOW-posilive womean. Testing of infants for
ant-HCV should be performed fie sooner than age 12 months, when passively transferred maternal anbi-HCV declines Below
-deteciable levels. If earlier diagnosis of HCV infection is desired, RT-PGR for HCV RNA may be performed at or afer fhe infant's
firat well-child visit &t age 1-2 months. Umbilical cord blood should not be used for dizgnosis of perinatal HCY infection becauss
cord blocd can be contaminated by maternal blocd, If positive for efther anti-HOV or HOW R Na, children showld be evaluated Tor
the presence or developmeni of fiver disease, and those children with persistently elevated ALT levels should be referred fo a
specialist for medical management.

Fersons for Whom Routine HCV Testing Is Not Recommended
Unlezs the fallewing persons have risk factors for infeclion, rouline testing for HOW infection is nel racommended,

*  Health-care, emergency medical, and public safely workers.
= Pregnant women.

*  Household (nonsexual) contacts of HCV-positive persons,

»  The general population,

Personsfor Whom Routine HCV Testing Is of Uneertain Need

= Recipients of transplanted tissue (e.g., comeal, musculoskeletal, skin, ova, or sperm)

* Inbranasal cocaine and olher noninjecling illegal drug users

* Persons with a history of tattooing or body piercing
In sellings having & high proportion of HCV-infected persons and where fattooing and body piercing might be performed in
an unregulated manner (e.q,, cormectional institutions), these types of exposures might be a risk factor for HOV infection.
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= Persons willva history of mulliple sex partners or STDs
Hezalth-care professionals who provide senices 1o persons with 5TD: should use thatl opporuenity to tBke complate risk
hislories from their pabients 1o ascerain the need for HOW testing, provide risk-reduction counseling, offer hegaltis B
vaccination, and, if appropriate, hepatilis A vaccination. d

= Long-term steady sex parners of HCW-positive persons

Testing for HCV Infection

Consent for festing should be obtained in & manner consistent with that for other medical care and semvices provided in the

same setting, and should include measures bo prevent unwanied disclosure of fest resulls fo others. Persons should be provided
wilh information regarding

» expoeures associaied with the fransmissson of HCY, including behaviors or exposuras thal might have occumed
infrequently of many years ago,

= ihe iest procedures and the meaning of tesi results;

« bz nature of hepatitis © and chronic Bver disease;

» ihe benefils of detecting infection earhy,

= avallable medical freatment; and

«  polential adverse consequences of festing positive, including disrupied personel relationships and  possible
discriminatony action (e.g., loss of amployment, insurance, and educational epporfunifies)

Comprehensive information regarding hepatibis C should be provided before tesling; howeser, this might not be practical whan
HEW ‘.|35I:ing i5 perfarmed as part of 2 clmical wark=up or winen testing far anti-HGY (s requared. In these cases, persons should
he informed that a) testing for HCW infection will b= perormead, b} individual resulis will be kepd confidential. and c) approprate
counseling and refomal will be alered il resulls are posilive

Tesling for HCV infection can be perdformed in varous sellings which should be prepared to provide approgriate information
regarding hepatitis O and provide or offer referral for additional medical care or other needed sendces (e.g., drug treatmant).
Facilities providing HCY testing should have access o information regarding  referral résources, including  availability,
accessibility, and eligibilily criteria of local medical care and mental healh professionals, support groups, and drug-treaiment
ceniers, The diagnosis of HEW infection can be made by detecting sithar anli-HCW or HOW BMA, Anbi-HCW is recommended for
routing testing of asymplomatic persens, and should include use of bolh ElA to test for anti-HCY and supplemental or
confirmatory lesting with an additional, more specific assay (Figure 2}, Use of supplemental antibody tesling (ie., RIEA™ far all
positive anti-HCV resulis by EWA s prefermad, particulardy in settings where dinical senaces are nob prodded directhy

Supplemental anti-HCY lesting confirms the presence of
Figure 2. Hepatitis C virus infection: Testing algorithum Ew_i-EQVd!Ii-El-- Elimiﬂﬁiﬂﬁ Falﬁﬂ-P;DE;ﬂiF\'EI-inﬁbﬂ$ fEE'—'“;&;
e t tic DArEONE. which indicales past or current infeclion, and can be
it Ll bl performed on the same sarum sample collacted for the ELA
e, roufine serlegyl, Confirmation o exclusion of HCWY
e el infection in & person  with indeterminate  anti-HCW
e supplemental tes) resulls should be made on the basis of
furiver laboraiony testing, which might include repeating the
P | anfi-HCY in bwo o mare monlhs D besling for HEW BNA

oo ane ALT level.
. In clinlcal setings, use of RT-PCR to detect HCW RRA
i might be approprate o confirm the diagnosis of HOW
TS - hﬁmﬂm infection {e.q.. in patents with abnormsal ALT levels or with
e indeterminate supplemental anti-HCV test results) although
RT-PCR assays ara nof curfendly FOA-approved. Delection
e . ; . : .
_‘m“:l - l ‘ of HEW BRA by RT-PCR in & person with an anti-HCW,

r

positve  resull  indicales  currenl  nfeclion.  However,
absence of HCY EWA In a perscn with an anti-HCW-
oz Acdional
® [ ] ===
=4 REHC, AT}

—

ELA Tor ariHCY

o

positive result based on ElA festing alone (e, withoud
supplemental  anli-HCY  testing)  cannot  differentiate
1 between resolved infection and a false-posilive andi-HCW
test resull. In addifion, because some persons with HEW
infechion  might  experience  intermitbent  viremia, the
meaning of a single negative HEY BRA resull 5 diffocul 1o
_ inferpret, padiculary in the absence of addiional clinical

e M B TCTT vd Parave AT o
ot KT ¢ abnoemal ALT

information. If HCW RNA iz used to confirm anl-HOW
- resulls, a separate serem sample will need to be collecied

and handled im a manner suitable for RT-FCRE. If the HCW
RMA resull is negalive, supplemental anti-HCV testing should be performed so that the anti-HCY EIA result can be interpreted
before the result ig reported to the patient.

Lt
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Laboraiones that perform HCY besting shoauld follow e recammended anti-HCW lesting algarithm iFigurE':'E], which includes usea
of supplemental :r_:sl_illu Having assurances that the HCA beshing 15 ;‘.lEI'fﬂrmEﬂ in accredited laboralories whose senpees adhane
to recognized standards of good [sborstory praclice is also necessary. Laboratories that perform HCW RWA testing should
review routinely their data regarding internal and exemal proficiency testing because of greal variabiliby in accuracy of HCW BNA
testing

Frevention Messages and Medical Evaluation

HZW-specific information and prevention messages should be peowded by frained personned in public and privabe heallh-czre
sedlings to infected persons and individuals at risk. Health-educaton materials should include a) general information abowt HEW
infection; b} rsk factors for infection, transmission, disease progression, and reatment; and ) detailed pravention messages
appropriate for the populabon Being bested, Wiittken materals might also include information aboul communily resouces
available for HCV-positive patients for medical evaluation and social support, as appropriate.

Megative Test Results
If thezir eeposure was in e past, persens who best nedgalive far HCW should B2 reassured,
indeterminate Test Resulis

Fersons whose HCW tesi resulis are indelerminaie should be adnsed that the result 15 inconclusive, and they should receive
appropriabe follow-up testing or referral for further testing (see section regarding testing for HCW infaction).

FPositive Test Results

Persons who tesi posilive should be provided with infosmation regarding the need for a) preventing further harm 1o their liver; b)
reducing nsks for transmitting HCW 1o olhers; and ©) medical evaluation for chronic liver disease and possible treaiment.

To protect thair lver from further bamm, HOWV-posilive persons shoukd be advised Lo
« mnot drink alcohal;
« nob stat any new medicines, including over-the-counder and herbal medicines, without chacking with their
daoctor; and
« gelvaccinated against hepatibis A if liver disease iz found 1o be preszent.

= Toreducs the risk for fransmission o ohers, HOV-posilive persons should B advised 1o
« ol donale blood, body organs, olher fissue, of semen;
= not share toothbroshes, dental appliances, maeees, or odher personalcare aricles that might have blood on
them; and
= cover cuts and sores on (he skin 1o keep from spreading infectious blond or secretions,

= HCW-positive persons with one long-term steady sex partner do not need to changs their sexual practices. They should
« discuss the risk, which i low bul ned absent, with thelr partner (IF they want to lower the limiled chance of
spreading HEW to their partner, they might decide io use barmier precautions {e.g., labee condomes}); and
= iscuss wilh theis pariner the need for counseling and tesling.

s HCW-positive women do not nesd fo aveid pregrancy or breastleading, Polential, expectant, and new parents should
be advisad thal

«  approdimately S out of every 100 infaniz bomn to HCV-infected women become infected (This oocurs al the
time of birth, and no freatment exizis thal can prevent this from happening),

« infanis nfecied with HEW at the lime of bifh seem 1o do very well in the first years of life (More studies are
needed to determing if these infants will be affecied by the infection as they grow older);

s no oevidence exists ihat mode of delivery is related to fransmission; therefore, delermining the need for
cesarsan delivery versus vaginal defivery should nol be made on the basis of HCY infection status;

«  limiled data regarding bregstiesding indicate that it does nof ransmal HCY, althoegh HCY-posilve malhers
should consider abstaining from breastfecding i heir nipples are cracked o bleeding;

» infants born to HOW-positive women should be tested for HOW infection and if posdive, evaluated for the
presence of development of cheonic liver disease {see seclion regarding routine lesting of children Borm to
MOV posibive wornen); and

=« if an HCV-positive woman bas given bl o any children after the woman became infected wilh HEW, shi
shauld consider having the children tesiad.

= Bther counseling messages
»  HOW iz not spread by sneezing, hugging, coughing, food or wales, sharing ealing ulensits or drinking glaszes,
or casual coniact.
s« Persons should not be excluded from work, school, play, child-care or ather setings on the basis of their HCWY
infaction status, i
= Involvement with a support group might help patients cope with hepatitis C.
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+ HCW-positive persons should be evalusted by referral or cansuliation, il approgriate) Tor presence or development of
chramic nver diseass i|||;:||_|-:_3i|1[| -
= assessment for bicchemical evidence of chronic liver disease; d
» aszessment for severily of disease and possible frealmenl according lo cument practice guidelines in
consuliation with, or by refamral to, 3 specialist knowledgeabde in this area (see excerpds from MIH Consensus
Staternent in e following seclion); and

= defermination of need for hepalitis A vaccination.
PUBLIC HEALTH SURVEILLAMCE
The objectives of conducting survelllance for hepatitis C are 1o

identify new cases and determine disease incidence and trends;
determine fsk factors for infectlion and disease ransmission patterms;
estimate disease burden; and
= identify infected persons who can be counzeled and referred for medical follos-up
Varous suneillance approaches are required to achieve these objectives because of limitations of diagnestic lests for HCY
infection, the number of asymplomabic patients wilh acute and chronic disease, and the kong latent period betwesn infection and
chronic disesse cutcome.

References available on ricj LGt

'pde
Lp dtﬁ R 1998-1999 Influasnza Surveillance

The Division of Laboratory Semvices, Department for Public Health, had received 125 viral specimens for influenza
through March 22, 1539, Sixty of the 125 weara positive far influenza — 2% were type A; 21 were type B, Results are
pending on bwvo specimens. The remaming specimens aither were nagative ar dantified ather viruses

Influenza type A has been identified in specimens submitted from the following counties: Barran, Baone, Bourbon,
Hart, Jefferson, McoCracken, Madison, Metcalf, Oldham, Warren, Washington.

Influgnzz type B has been idaniifizd in specimens submitted fram tha fallowing counties: Ballard, Barren, Bovd, Jes-
saming, Jafferson, MoCrackan, Madisan, Metoalfe, Oldham, Warren,

Cestions related o influenza may be directed 1o Michael Auslander, DV, MSPH, al 502-564-3415

Updﬂtﬂ SRS Mditicenal Yellow Fewer Centear

Plzase add the following Yellow Fever Vaccination Center to the list published in the Januany'February 1959 issue
of Kerlucky Eprdarminiogic Noles and Reparls, page 2. Mark A, Boyd, MD, Associate Director, St Elizabath Family
Fraclice Center, 413 Soulh Loop Road, Edgawood, KY 41017 felephona GOG-344-3300

NDTE HIV/AEIDS Clinical Traals

Feaders seaking informabon on HIWV/AIDS clinical trails may conlact Richard Greenburg, MD, Professor of Madi-
cine, University o Kentucky., The ol free number iz 800-3585-2470. Or. Greenburg is interested in sharing the lat-
ezt reaiment information or therapies with ather practitionars. His address is: Division of Infectious Diseases,
MNEEEA, 800 Raosa Street, Lexinglon, KY  40536-0084




